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1. GETTING INTO THE EDRS

STEP 1.

Once you have launched the EDRS using the URL provided to you, you will see a pop-up box to enter
your username and password to log in to the application. (See illustration below)

The server kobe,vdh, virginia.gov at edrsbeta requires a username and
password,

ser name

QK Cancel

Enter your username and password and click OK.

STEP 2.

You may view your messages in the inbox displayed on the resulting screen. Click continue to navigate to
the next screen.

f/ VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

Virginia Vital Events And Screening Tracking System

New Messages
Please check the box to acknowledge each message and click Continue butten te continue to the application

[ Fom [subject Date Received

r ag‘sa;{fzf}-1' Stmary_Pn_1 (BON SECOURS ST MARY'S \oac¢ No. 431 has been accepted by BON SECOURS ST MARY'S HOSPITAL 071102014
Case No. 431 for CARL GALLUP has been accepted by BON SECOURS ST. MARY'S HOSPITAL. Please view your active cases list to moniter the most recent status of this case.

r ag‘sa;{fmj' Stmar;_Pn_1 (BON SECOURS ST. HARYS ‘Memcal Cerification complsted for Case No. 431 ‘ummzw
Dr.STMARY_PH_1, STMARY_PH_1 has certified the Case No. 431 for CARL GALLUP.
Diman, Krystina (MORRISSETT FUNERAL HOME AND )

r CREMATION SERVICE) (Out of State Transit Permit approval Requested for Case Mo. 95 07/10/2014
MORRISSETT FUNERAL HOME AND CREWATION SERVICE has submitted an Qut of State Transit Permit for your approval for Case No. 85 for CHRISTY COLES. The permit is now avaiable for your
review.

™ [Totman, Jane (METROPOLITAN FUNERAL SERVICE INC.) |Out of State Transit Permit approval Requested for Case Mo. 327 |D?MUJZU14
METROPOLITAN FUNERAL SERVICE INC. has submitted an Out of State Transit Permit for your approval for Case No. 327 for KHAL DROGO. The permit is now available for your review

r r_User_1,Vr_User_1 (VITAL RECORDS) |State File Number assigned for Case No. 431 |U?MUJEU1=1-
A State File Number has been assigned to Case No. 431 for CARL GALLUP by the Division of Vital Records

™ |Baker, Tyra (CHINN FUNERAL SERVICE) |Out of State Transit Permit approval Requested for Case MNo. 440 |D?MUJZU14
CHINN FUNERAL SERVICE has submitted an Out of State Transit Permit for your approval for Case No. 440 for SAMUEL BELL. The permit iz now available for your review.

CLICK HERE pritinue
HELP EBLNML




STEP 3.

The resulting screen is the Virginia Vital Events and Screenings Tracking System Screen and may include
various modules. Based on your role, you will only have access to the EDRS. Click on the EDRS link to
continue.

V VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

Virginia Vital Events And Screening Tracking System

o o

()

%fyifgﬁ
Birth Certificate Reporting Certifiable Correspondence Tracking System Virginia Infant Screening and Infant Tracking System
m CLICK HERE ﬁ
Electronic Death Reqistration System Maintenance

If you need VDH application support, please send your request via email to oim_webappshelp@vdh.virginia.gov or call us at 804-864-7200 and select option 2, FAX - 804-864-7155.

Warning:This system is for officizl Virginia Department of Health use and may only be accessed by users that are currently autherized by the Division of Vitzl Records and Division of Child and Adelescent Health, Unautherized use, access or
madification of this system or any data stored within is a criminally prosecutable offense, Any attempts at unautherized access or data editing are logged and strictly prohibited, All usage of this system is menitored and zudited, and, by accessing
this system, all users consent to these activities,

HELP FRXVIT

The resulting screen is the EDRS Home screen.

Electronic Death Registration System puH(ESHT MLt

Death Registration Menu

® Create Case

Recent Active Cases-(OCME_STAFF, OCME_DIS)
OCME District Cases

® Active Cases

# Completed Cases
Decedent Hame

Case ID Case Type e ey Gender DOB DoD Current Owner Status
® Release Decedent 454 RE - OCME JOHN, GRISHAM MALE 02/18/1881  0505/2014  OCME - CENTRAL DISTRIGT Case Crestion
® Cremalion Reconciliation
283 RS - OCME ANNE, BOLEVN FEMALE amarprs b BENNETT & SONFUNERAL HOME. | b onal information Sign - Requested
® OCME Referrals
283 RE - OCME DAYE, LONG FEMALE 0472472014 | OCME - CENTRAL DISTRICT Medical Certificstion Requested
#® Reports/Extracts
388 RE - OCME JACKIE, SMITH FEMALE  05/31/1828  01/01/2014 \;:.g‘\;::;mm S Personal Informstion Sign - Requested
® User Preferences azd RE - Other Dist OCME MARTHA, JONES FEMALE 01/01/2014 OCME - CENTRAL DISTRICT Dropped to Paper
® Message Center(32) 292 RE - Other Dist OCME PIG, PEN MALE 041152014 | OCME - TIDEWATER DISTRICT Medics| Certificstion Requasted
200 RE - OCME PEPPERMINT, PATTY FEMALE 041152014 | HAMLAR-CURTIS FUNERAL HOME, Inc. |Fe=ens! Infarmstion Completion In-
® EDRS Menu progress
ESTS N 283 RE - Gther Dist GCME SANSA. STARK. JONES FEMALE 04/15/2014 | OGME - NORTHERN DISTRICT. Medical Certification Requested
. enu
SMITH, O. H. & SON FUNERAL HOME, | Personal Information Complstion In-
S Lot 282 RE - OCME IRON, MANN MALE ostazats S g
267 RE - OCME MARCO, SMITH MALE 04/15/2014 | WOODY (CENTRAL] FUNERAL HOME | Fersanal Informstion Sign - Requested

-10 of 55 Click Active Cases for Complete list

Local Medical Examiner Cases

Case ID Case Type [F“if:fu"ek;::’g:q Gender DOB DoD Current Owner Status

RE - Other Dist LME (View st NORT_LME_1 (QCME - NORTHERN

&

HENRY, REX MALE 04r24/2014 Medicsl Centificstion Requasted

District) DISTRICT)
a8z RE - Other Dist LME JACOB, BLACK MALE 041242012 SE?LTERTA:EJ {OGME - NORTHERN Medical Cartification Requested
281 RS - LME ESME. CULLEN FEMALE 04/24/2014 | WOODY (CENTRAL] FUNERAL HOME | Personal Information Sign - Requested
as0 RE - LME BELLA, SWAN FEMALE 04/24/2014 | WOODY (CENTRAL) FUNERAL HOME | Personal Information Sign - Requested
are RE - LME EDWARD. CULLEN MALE 041242012 g?;rﬁé’;‘fj {OCME - GENTRAL Medical Information Cerified
ar1 RS - LME (View st Dist) OSCAR, GROUCH MaLE 0sr212018 gi_":};—l‘éﬂf—z (EEIE-EEmET Medical Centificstion Requasted
248 RE - Other Dist LME HER, MANN MALE 041712018 S\C;?TRT;A;EJ (GOME - NORTHERN Medical Certification Requested
RB - Other Dist LME (View at NORT_LME_1 (OGME - NORTHERN
34e R CARL. GRIMES MALE oszzors TS Medical Certification Requested
RE - Other Dist LME (View at TIDE_LME_1 (OCME - TIDEWATER . .
227 e LUANN, DELANEY FEMALE aspezote  TOSCHE Medical Certification Requested
25 RE - Other Dist LME JOHN, TELLER MALE 12/01/2012 ;}3%5"5,’1 LOCHE Jrne A en Medical Certification Requested

1-10 of 71 Click Active Cases for Complete list




N

THE BASICS

2.1. THE NAVIGATION BAR -
To the left of the screen is the Navigation Bar which houses various links allowing you to move
around in the system. This Navigation Bar is very dynamic in nature and will change from user to

user based on what roles a user has. (The illustration below depicts a typical navigation bar in the
home screen for a MLDI.)

Death Registration Menu

® Create Case
& Active Cases

® Completed Cases

& Release Decedent

® Cremation Reconciliation
® QCME Referrals
® Reports/Extracts

® LUserPreferences
#® Message Center(32)

® EDRS Menu
® VWESTS Menu
& Logout




2.2. SETTING USER PREFERENCES —
Click on the user preferences link in the navigation bar. On the resulting page, you may enter
up to three e-mail addresses to receive notifications pertaining to cases in your facility. Also,
you may choose the type of notifications you wish to receive.

Death Registration Menu User Preferences
® Create Case

- This system is i to help you keep il of any changes related to death certificate cases you are involved by sending E-mail notifications
® Active Cases
® Completed Cases If you would like to be notified of status changes related to your cases, please enter E-mail address(es)
® Release Decedent Primary E-mail Address: |

- UP TO THREE E-MAIL

® Cremation Reconciliation Second E-mail Address: | FOTTEees
® OCME Referrals Third E-mail Address: [

® Reports/Extracts

When a Physician or an LME has referred a case to the OCME
When you have been requested a cremation clearance.

WHEN LME has referred A Cremation Referral TO THE OCME

I When an assignee has accepted the case
r, I When an assignee has rejected the case
‘:- - When a Medical Examiner has relinquished ownership of your case
— : Il When the Funeral Director has signed the demographics information
® EDRS Menu - When the Medical Certifier has signed the Medical Information
& VVESTS Menu [ When the case has been filed with DVR
® Logout [ When the case has been assigned a State File Humber TYPE OF NOTIFICATIONS
r
r
r
r

‘When VSAP has requested a cremation clearance

Save

EDIUEN




3. HOW TO CREATE A CASE?
STEP 1.

3.1. BEGIN CREATION
All Red Border Death Certificates shall be created by Medico Legal Death Investigators (MLDIs) or Medical
Examiners in the EDRS. To begin creating a case, click on the “create case” link in the left navigation bar.

User: Cent_MI_lnv_1 Cent_MI_lnv_1(CENT_ML_INV_1}

Electronic Death Registration System Faciliy: Geme - Central Diskick

Death Registration Menu

#® Create Case CLICK HERE i
Recent Active Cases-(OCME_STAFF, DCME_DIS)
® Active Cases
OCME District Cases
@ Completed Cases T
Decedent Name
Case ID Case Type [First,Middle,Lasf] Gender DOB DOD Current Owner Status
# Release Decadent
- - 284 RE-OCME ANNE, BOLEYN FEMALE azerzote | BENNETT & SONFUNERALHOME. |0 el informstion Sign - Requested
® Cremation Reconciliation INC.
® OCHE Referrals 283 RE - OCME DAYE, LONG FEMALE 04/24/2014 | OCME - CENTRAL DISTRICT Medical Certification Requested
® Reports/Exracts 285 RE- OCME JACKIE, SMITH FEMALE |0sate28  [otiowzons  [VRGIIASTATE ANATONICAL Fersonal Information Sign - Requested
224 RE - Other Dist OCME MARTHA, JONES FEMALE 01/01/2014 | OCME - CENTRAL DISTRICT Dropped to Paper
® User Preferences 282 RE - Other Dist OCME PIG, PEN MALE 0411512014 | OCME - TIDEWATER DISTRICT Medical Certification Requested
=’ eSS a0E CHEIEE] 2%0 RE - OCME PEPFERMINT, PATTY FEMALE 04/152014  |HAMLAR-CURTIS FUNERAL HOME, INC. ::':;:' Infarmation Completian In-
® EDRS Menu 283 RE - Other Dist CCME SANSA, STARK, JONES FEMALE 04152014 | OCME - HORTHERN DISTRICT Medical Certification Requested
SMITH, O. H. & SON FUNERAL HOME, | Personal Information Completion In-
® VWESTS Menu 268 RS- OCME IRON, MANN MALE 0412014 [ g w::: etk L
® Logout 267 RE- OCHE MARCO, SMITH MALE 04115/2014 | WOODY (CENTRAL] FUNERAL HOME | Personal Information Sign - Requested
29 RE - Other Dist OCME. MYA, JONES FEMALE 02/06/2012 | OCME - NORTHERN DISTRICT {ﬂ:i:’zlgm;“"°" Pending

-10 of 54 Click Active Cases for Complete list

STEP 2.

All case creations must begin with a search for the decedent in the system. In order to do so, enter
all information known about the decedent and click on query on the page resulting from the last
step.

User: Cent_MI_Inv_1 Cent_MI_inv_1{CENT_ML_INV_1)

Electronic Death Registration System Facility: Ocme - Central District

Death Registration Menu Decedent Search - New Case

® Creale Case

® Active Cases
First Name: 1oHN Middle Name:
® Completed Cases
— R taiden tiame
® Release Decedent Date of Birth: (mmigdiy) Date of Death 05/08/2014 {mm/ddiyyyy)
® Cremation Reconciliation Social Security Number - - Was the decedent born in Virginia?: VES -

® OCME Referrals
® Reporis/Extracts

#® User Preferences EDQSNC

I #® Message Center(32)

® EDRS Menu
® VWESTS Menu
#® Logout




STEP 3.
If no case was fou

nd matching your search criteria, click on the new case button at the bottom of the

User: Cent_MI_lnv_1 Cent_MI_inv_1(CENT_ML_INV_1)
Facility: Ocme - Central District

Electronic Death Registration System

Death Registration Menu

Decedent Search Results - New Case

® Create Case
& Active Cases

VIRGINIA BORN BIRTH RECORDS

& Completed Cases

#® Release Decedent

#® Cremation Reconciliation
® OCME Referrals
® Reports/Extracts

® User Preferences
® WMessage Center(32)

* EDRS Menu
* VWESTS Menu
® Logout

STEP 4.

Name [First,Middle,Last] Gender DOB POB Mother Name [First,Middle,Last] Father Name [First,Middle,Last]
“Your search returned 0 records.
All Decedent Cases - Search Results
Case ID Case Type JEFEL TR Gender DOB DOD Current Owner Status

[First,Middle,Last]
“Your search returned 0 records.

...

EDLSNC

Select the appropriate options to indicate who you are creating the case for.

User: Cent_MI_Inv_1 Cent_MI_Inv_1(CENT_ML_INV_1)
Facility: Ocme - Central District

Electronic Death Registration System

Death Registration Menu

Decedent - New Medical Examiner Case

® Create Case
* Active Cases
® Completed Cases

# Release Decedent

# Cremation Reconciliation
* OCME Referrals
# Reports/Extracts

|0 User Preferences
|o Wessage Center(32)

* EDRS Menu
* VWESTS Menu
* Logout

Please select one of the following options

Are you creating a case for District Medical Examiner?

Are you creating a case for Local Medical Examiner?

Are you creating this case for a district other than yours?

Will the Local Medical Examiner view the decedent at an OCME Location? I -

Continug Back to List

EDIRET




STEP 5.
The decedent’s demographic information is the responsibility of the Funeral Homes. Enter as much

of the decedent’s demographic information as you can, at a minimum you must enter the
decedent’s First Name, Last Name, Gender, and the Date of Death. Enter this information and click
on the save button at the bottom of the page.

Electronic Death Registration System ey D)
INFORMATION ENTERED
DURING SEARCH IS
PRE-POPULATED

Decedent Information

Death Registration Menu

'Y Demographics

. i First Name: Widdle Name: Last Name: Waiden Ham; uffix
Decedent Information
® Decedent Residence [sonn GRISHAM E
e Decedent Personal Data Gender: Date of Birth: Date of Death Was Decedent ever in Armed Forces?:
- umid [05/05/201¢ (mmiddiyyyy) =
@ Decedent Family {mm/ddiyyyy) fm d
Also Known As (. K. A}
#® Informant Data |—NMe Add
#® Disposition
B Age at Time of Death Place of Birth
® eSignature Years Ifless than 1 year Ifunder 1 day US State of Birth Foreign Country of Birth
® RequestMC Months/Days Heurs/Minutes - OR =l
pd Medical Certification or OR
Social Security Humber
® Case Validation ,_ ’_ ,_
® Case Summary
oR
® Case Comments
 Available © None ¢ Unknown € Not Obtainable
® Case Evenis
Save | Undo
® Preview Certificate

® CreateiPrint Forms
EDIDEC
® EDRS Menu

® Logout

STEP 6.
Click on the MEDICAL CERTIFICATION Link in the
left navigation bar. This action will collapse the

VDH::
| DEFARTMENT |
| OF HEALTH |

| Frates ting Yow anet Yous Eaviranment

Demographic Grouping of links and expand the
Medical Certification Grouping of links. (See

Death Registration Menu Decedent Information

illustration on Right) A4l Demoaraphics
i I Y Medical Certification First Name:

NOTE - If you have created the case as a Medical ® Place of Death 1OHN
Examiner, and wish to perform medical ¢ Determination of Death —

e . o . ® Cause of Death
certification on that case, you must first assign the P —— Expanded list of links under

. . medical certification

case to the medical examiner’s pool, and then o Ceriification
accept it from that pool. ® Assign fo Funeral Home Years I less thi

Case Validation

Case Summary
Case Comments

Case Events

& Preview Certificate

Months/D

33 OR |—
Social Security Number

[ - - [veiys

" Available © None ¢ Unknown

® Create/Print Forms

® EDRS Menu
# Logout

Save | Undo @




STEP 7.

e Click on the Place of Death link in the
left navigation bar. (See Illustration to
the right)

e This action will navigate you to the
PLACE OF DEATH screen shown below.

Death Registration Menu

Demographics
Medical Certific
Place of Death CLICK HERE

Determination of
Cause of Death
Other Factors
Certification

o | o e | o |0 |+

Assign to Funeral Home
|

3.2. PLACE OF DEATH. -

e Begin by selecting the Place of Death from the dropdown list activated by clicking on the little arrow
in the gray box.

'Place of Death:

. . IF DEATH OCCURRED IN A HOSPITAL
Facility Hame: DEAD ON ARRIVAL
INPATIENT

— Address of the place of di EMERGENCY ROOM/OUTPATIENT L

IF DEATH NOT OCCURRED IN A HOSPITAL
Check here if Decedent Ha MURSING HOME I
HOSPICE

LOMG TERM CARE FACILTY
DECEDENT'S HOME

Street Humber: Pre-0 OTHER (SPECIFY)

| | CORRECTION FACILITY —
I T

Now, click on the “L” at the end of the Facility of Death field.

Facility Hame: I @

= Complete US Address {7




e This will generate a pop-up window with a list of all facilities which match the place of death

category you selected in the prior step. (See lllustration below)

,ff Facility LOV - Windows Internet Explorer provided by VA IT Infrastructure Partnership

Search criterion for Facilities:

|% Find | Close |

List of Facilities

Hame
1ST MEDICAL GROUF
533RD MEDICAL GROUP
AATESTIMG HOSP
ALLEGHANY REGIONAL HOSPITAL
AUGUSTA MEDICAL CENTER
BEDFORD MEMORIAL HOSPTAL
BIRTH CENTER OF BLUE RIDGE INC.
BIRTHCARE & WOMENS HEALTH CERTIFIED MID-WIVES
BON SECOURS ST. FRANCIS MEDICAL CENTER
BOMN SECOURS ST. MARY'S HOSPMTAL
BUCHANAN GENERAL HOSPITAL
CARILION FRANKLIN MEMORIAL HOSPITAL
CARILION HEW RIVER VALLEY MEDICAL CENTER
CARILION RADFORD COMMUNMY HOSPTAL
CARILION ROANOKE COMMUNITY HOSPITAL
CARILION ROANOKE MEMORIAL HOSPITAL
CARILION STONEWALL JACKSON HOSPITAL
CARILLON GILES MEMORIAL
CATAWBA HOSPITAL
CENTRAL STATE HOSPITAL
CHESAPEAKE GENERAL HOSPITAL
CHESTERFIELD MEDICAL CENTER
CHILDRENS HOSPITAL OF KINGS DAUGHTERS
CJW MEDICAL CENTER - JAHNKE ROAD
CJW MEDICAL CENTER - JOHNSTON-WILLIS DRIVE
CLINCH WAL LEY MEDICAL CENTER
COLUMBLA RETREAT HOSPITAL
COMMONWEALTH CENTER FOR CHILDREN & ADOLESCENTS
COMMUNITY MEMORIAL HEAL THCENTER

Address
77 NEALY AVE , LANGLEY AFB, WA 23665
77 NEALY AVENUE | HAMPTON, VA 23555
TS5, RICHMOND, WA 23294
P.O. BOX 7, LOW MOOR, WA 24457
96 MEDICAL CENTER DRIVE | FISHERSWVILLE, WA 22939
1613 OAKWOOD STREET , BEDFORD, WA 24523
2120 ANGUS ROAD , CHARLOTTESVILLE, WA 22801
1501 KING STREET , ALEXANDRLA, WA 22314
13700 ST. FRANCIS BOULEWARD , MIDLOTHIAN, WA 23114
5801 BREMO ROAD , RICHMOND, VA 23228
ROUTE 5 BOX 20, GRUNDY, VA 24514
180 FLOYD AVENUE , ROCKY MOUNT, WA 24151
2900 TYLER ROAD , CHRISTIANSBURG, WA 24073
700 RANDOLPH STREET , RADFORD, WA 24141
101 ELM AVE. SW , ROANOKE, WA 24029
1906 BELLEVIEW AVENUE , ROANOKE, WA 24011
1 HEALTH CIRCLE , LEXINGTON, WA 24450
1 TAYLOR AVENUE , PEARISBURG, WA 24134
5525 CATAWBA HOSPITAL DR , CATAWBA, WA 24070
256317 WEST WASHINGTON STREET , PETERSBURG, VA 23803
735 BATTLEFIELD BLWD. NORTH , RICHMOND, WA 23225
1116 CHESTERFIELD AVE | CHESTERFIELD, WA 23832
800 OLNEY ROAD , NORFOLK, WA 23507
7101 JAHNKE ROAD , RICHMOND, WA 23225
1401 JOHNSTON-WILLIS DRIWVE | RICHMOND, WA 23235
2949 WEST FRONT STREET , RICHLANDS, WA 24641
2621 GROVE AVENUE , RICHMOND, WA 23220
1355 RICHMOND RD , STAUNTON, WA 24402
125 BUENA VISTA CIRCLE , SOUTH HILL, WA 23870

e Click a facility name to select the desired facility

e  Wild card search - To perform a voluminous search, enter the first few letters of the desired

facility name before the % sign in the “FIND” text box and click on find. For example — searching

by BO% will return the following results

,fj Facility LOV - Windows Internet Explorer provided by VA IT Infrastructure Partnership

Search criterion for Facilities:

|Bo% - Close |

List of Facilities

Hame
BON SECOURS ST. FRANCIS MEDICAL CENTER
BOMN SECOURS ST. MARY'S HOSPMAL

Address
13700 ST. FRANCIS BOULEVARD | MIDLOTHIAN, VA 23114
5801 BREMO ROAD , RICHMOND, WA 23228

10




e Once you have selected the desired facility, the corresponding address of the selected facility
will be pre-populated in the address fields and these fields will be disabled for editing (denoted
by grey text).

—Address of the place of death
Check here if Decedent Home address is same as Decedent's Residence

& Complete US Address 7 Partial US Address Text is grayed

out.

Street Number: Pre-Dil i Street Name: 1 Suffin: Post-Directional: Apt#

| | =l |13700 ST. FRANCIS BOULEVARD L | ~]

Zip Code: City: State: Postal County: County (if other than postal):
23114 L II-1IDLD_HIAN I‘."irginiﬂ CHESTERFIELD COUNTY I L
Save | Undo | Nexll

e C(Click on the save button at the bottom of the screen. Once saved, navigate to the next screen
by clicking on NEXT at the bottom of the page or by using the link in the left navigation bar.

Death Registration Menu Place of Death

Demographics

Medical Certification Changes are saved succi

Place of Death: |

Facility Hame: I

Other Factors

.
.
& Certification
»

Address of the place of de

Check here if Decedent Ho

Assign to Funeral Ho

Case Validation

Case Summary

Case Comments

Case Events

& Preview Certificate

# Create/Print Forms

# EDORS Menu
® Logout

11



STEP 8.

3.3.DETERMINATION OF DEATH

Enter all information in the Determination of Death Screen. This screen will allow you to enter the
date and time of death as well as choose whether the date and time of death were - actual,
approximate, presumed, or found on. (See illustrations below)

Determination of Death Case#: 454; Decedent: GRISHAM,JOHN

Date of Death: Date of Death Modifier: Time of Death:
IUEJU 52014 (mmiddiyyyy)

VWas Medical Examiner Contacted?: :
= Actual Date Of Death
Approximate Date of Death

Time of Death Modifier:

12:00 I-C\M hd I -

Presumed Date of Death
Save | Undo | Previous | Nexil Date Found On

EDUDED

Determination of Death Case#: 454; Decedent: GRISHAM,JOHN

Date of Death: Date of Death Modifier: Time of Death: Time of Death Modifier:

05/05/2014 (mmiddiyyyy) I vl |12:UU IAM vl I vl
VWas Medical Examiner Contacted?: H

-

Actual Time Of Death

Approximate Time of Death
Presumed Time of Death

Save | Undo | Previous | Nexil Time Found On

Unknown Time of Death

EDUDED

Save the information and navigate to the next screen. This will navigate you to the CAUSE OF
DEATH SCREEN

12



STEP9

3.4.CAUSE OF DEATH

Below is an illustration of the cause of death screen.

Cause of Death Case#: 454; Decedent: GRISHAM,JOHN

NCHS Recommendations for entry of Cause of Death
Enter the dizeazes, injuries or complications-that caused the death. Do not enter the mede of dying, such as cardiac or respiratory arrest, shock, or heart failure. Enter only one cause on a line.

™ Check if Cause of Death has not yet been determined or is PENDING

Cause of Death Interval between Onset and Death
Immediate Cause (Final disease or condition resulting in death)

Line(a) il ﬂ

Maximum Text Length: 120 Characters Left 120
Due or as a consequence of

Line(b) il ﬂ

Maximum Text Length: 120 Characters Left 120
Due or as a consequence of

Line(c) il ﬂ

Maximum Text Length: 120 Characters Left 120
Due or as a consequence of

Line(d) il ﬂ

Maximum Text Length: 120 Characters Left 120
‘Other Significant Conditions

|

¥
Maximum Text Length: 240 Characters Left: 240

‘ Savel Undol Previous |Next| ‘

EDICOD

e For pending cause of
death, check the pending
checkbox. This will Cause of Death
populate all cause of Immediate Cause (Final disease or condition resulting in death)
death lines with the PENDING
word “PENDING” un-

CheCking the checkbox Due or as a consequence of
will remove the word Line(b} PENDING
PENDING.

©2heck if Cause of Death has not yet been determined or is PENDING

Line(a)

Dwe or as a consequence of

Line(c) PENDING
Dwe or as a consequence of
Line(d) PENDING

Other Significant Cenditions
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3.4.1. VIEWS (CDC) CAUSE OF DEATH VALIDATION

e Misspelling a cause of death (medical term) will give you a warning in sync with the web service
provided by the Center for Disease Control (CDC). (See illustration below, TUBERCULOSIS has

been misspelled as T.U.B.E.R.C.L.0.S.1.S)

The Center for Disease Control (CDC) ran a check on the cause of death that you have entered, and recommended some changes. Please point or click your mouse at the text in

RED inside or below the Cause of Death fields to learn more.

Changes are saved successfully. !

NCHS Recommendations for entry of Cause of Death

" Check if Cause of Death has not yet been determined or is PENDING

Cause of Death
Immediate Cause (Final dissase or condition resulting in death)

Line(a) tuberclosis

Due or as a consequence of
Line(b)

Due or as a consequence of
Line(c)

Due or as a consequence of
Line(d)

Other Significant Conditions

Maximum Text Length:

Maximum Text Length:

Maximum Text Length:

Maximum Text Length:

Maximum Text Length:

120 Characters Left: 109

120 Characters Left: 120

120 Characters Left: 120

120 Characters Left: 120
=

¥

240 Characters Left: 240

Enter the diseases, injuries or complications-that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. Enter only one cause on a line.

Interval between Onset and Death

‘ Savel Undol Previous |Nexl|

e Hover your mouse over the misspelled word to get a recommendation from this CDC web
service and click on the appropriate recommendation to rectify the mistake.

The Center for Disease Control (CDC) ran a check on the cause of death that you have entered, and recommended some changes. Please point or click your mouse at the textin

RED inside or below the Cause of Death fields to learn more.

Changes are saved successfully. !

NCHS Recommendations for entry of Cause of Death

[~ Check if Cause of Death has not yet been determined or is PENDING

Cause of Death
Immediate Cause [Final disease or condition resulting in death)

Line(a) tuberclosis
Please click on the red word to keep this window open.
Line(b) « tuberculosis
+ tuberculous
of & tuberculitis
Line(c) & tuberculoid
« tuberculosa
s tuberculotic
Dj
Line(d)

Ed} notn

ength:

ength:

Other Significant Cenditions

Maximum Text Length:

Maximum Text Length:

120 Characters Left: 108

120 Characters Left: 120

120 Characters Left: 120

120 Characters Left: 120
=

¥

240 Characters Left: 240

Enter the diseases, injuries or complications-that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, shock, or heart failure. Enter only one cause on a line.

Interval between Onset and Death

Savel Undo | Previous | Nexll

NOTE — MLDIs are not required to enter the Cause of Death, but may do so as directed by their
respective sites.
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STEP 10

3.4.2. OTHER FACTORS

The next screen would be the other factors screen where you may enter the following information

about the decedent — Autopsy information, tobacco usage, pregnancy status, external factors to cause

of death and manner of death.

Other Factors Case#: 454; Decedent: JOHN, GRISHAM
Was an autopsy performed? lﬁ
Were autopsy findings available prior to completion of the cause of death? m
Did tobacco use contribute to death? Iﬁ
If decedent was FEMALE, enter the pregnancy status I LI
External factor to cause of death Iﬁ
Manner of Death: Iﬁ
Date of Injury: Check If Unknown: Time of Injury: Check If Unknown: Injury at Work?
(mmiddiyyyy) r I I | r I |
Place of Injury: Specify if Hot in the List: Injury Description:
L =
If Trans portation Injury, Specify: Other Specify:
= | =
— Location of Injury
o Complete US Address " Partial US Address Foreign Countries
Street Number: Pre-Directional: Street Name: Street Suffix: Post-Directional: Apt#
| I [~ I | Lj I [~ I
Zip Code: City: State: Postal County: County (if other than postal):
| L | | [~ L
Save | Undo | Previous | Next |

If an autopsy was not performed, the question relating to autopsy findings will be disabled (denoted by

a light gray arrow for the dropdown list).

Was an autopsy performed?

Were autopsy findings available prior to completion of the cause of death?

HO =

[ =

If the decedent was a male, the pregnancy question will be disabled (denoted by a light gray arrow for

the dropdown list).

If decedent was FEMALE, enter the pregnancy status

One of the following manners of death must be selected

| [

Matural Causes
Accident
Suicide
Homicide
Undetermined
Pending
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You must enter the injury information if the Manner of Death is selected as anything other than

NATURAL. If you select NATURAL, as the manner of death, the injury fields will be disabled — denoted by
grayed out textboxes. (illustration below)

Manner of Death: i
Date of Injury: Check If Unknown: Time of Injury: Check If Unknown: Injury at Work?
(mmiddiyyyy) - | | 'l - 'l
Place of Injury: Specify if ot in the List: Injury Description:
L | |
If Transportation Injury, Specify: Other Specify:
B | ||

— Location of Injury
L] Complete US Address 7 Partial US Address € Foreign Countries

Street Number: Pre-Directional: Street Name: Street Suffix: Post-Directional: Apt#
| | = | | L] | = |
Zip Code: City: State: Postal County: County (if other than postal):

L | I H | | L

Save | Undo | Previous | Nextl

Enter and save all pertinent information.

If you are an MLDI creating the case, the NEXT Button will be disabled. If you are a Medical Examiner

creating the case or entering information on the OTHER FACTORS screen, the NEXT button will be
enabled.

This completes the process of creating a case in the System. The next step for an MLDI would be to
request medical certification by an ME by assigning the case to the respective pool of MEs
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4. REQUESTING MEDICAL CERTIFICATION

e Once a user has created a case in the EDRS, you may, as a MLDI or an ME request Medical
Certification by a Medical Examiner / Pathologist / LME / Fellow.

e Begin by clicking on the . .
REQUEST MC link in the Death Registration Menu

left navigation bar. You 'Y Demographics

may need to expand the Decedent Information
demographics grouping in
case you cannot see the
REQUEST MC Link.

Decedent Residence

Decedent Personal Data

Decedent Family

Informant Data

eSignature
Request MC
Medical Certification

»
.
.
.
# [lisposition
.
»
¥

e The following screen will appear for you to select whether you are transferring the case to an ME
or an LME. Also, by clicking the check box, you may indicate that which district this case is being
assigned to. These options will be enabled or disabled based on the selection you made in STEP 4
during case creation.

SELECT A MEDICAL EXAMINER

[T Check here if the case will be assigned to a district other than yours

£  ASSIGN CASE TO THE MEDICAL EXAMINER'S OFFICE

€ ASSIGN CASE TO A LOCAL MEDICAL EXAMINER (Search for Medical Examiner)

Submit |

e Make the appropriate / desired selection Click on the SUBMIT Button to continue requesting
medical certification.
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5. MEDICAL CERTIFICATION (DIGITAL SIGNATURE)

5.1. ACCEPTING A CASE
e As amedical examiner, prior to completing medical certification, you would need to assume

ownership of the case. Select your desired case from the Active Cases list by clicking on the CASE

ID hyperlink. (illustration below)

Death Registration Menu

Medical Certification
Place of Death

Case Summary

Case#: 454; Decedent: JOHN, GRISHA

Recent Active Cases{OCME_ME, OCME_DIS)

OCME District Cases

A4
v
.
Decedent Name
#® Determination of Death Ca: . N Gender DOB DOD Current Owner Status
[First,Middle,Last]
® Cause of Death 454 JOHN, GRISHAM MALE 03/19/1981 05/05/2014 | OCME - CENTRAL DISTRICT WMedical Certification Requested
.
Eegierine 324 ANNE, BOLEYN FEMALE 04/24/2014 mlll_ DERENACSONE TN LLCHE Personal Information Sign - Requested
# Certification
- ASS\QH to Funeral Home 383 RB - OCME DAYE, LONG FEMALE 04/24/2014 ;FS’\'I[TR_\(’;";}J (OCME - CENTRAL Medical Certification In-progress
: 265 RE - OCME JACKE, SMITH FEMALE 053141825 oUDZ014 géﬂfg:{b::‘lhﬁ ANATOMICAL Personal Information Completion In-
# Case Validation progress
324 RB - Other Dist OCME WMARTHA, JONES FEMALE 01/01/2014 OCME - CENTRAL DISTRICT Dropped to Paper
® Case Summary
282 RB - Other Dist OCME PIG, PEN MALE 04/1512014 OCME - TIDEWATER DISTRICT WMedical Certification Requested
® Case Comments "
200 RB - OCME PEPPERMINT, PATTY FEMALE 04152014 | HAMLAR-CURTIS FUNERAL HOME, INC, |~ oreens! infarmation Completion In-
o Case Events progress
283 RB - Other Dist OCME SANSA, STARK, JONES FEMALE 04/15/2014 OCME - NORTHERN DISTRICT WMedical Certification Requested
® Preview Certificate 283 RE - OCME RON. MANN WALE 0411372014 SMITH, O. H. & SON FUNERAL HOME, Personal Information Completion In-
== o o ’ INC. progress
® Create/Print Forms 267 RE - OCME MARCO, SMITH MALE 041152014 | WOODY (CENTRAL) FUNERALHOME  Personal Information Sign - Requested
1-10 of 54 Click Active Cases for Complete list
e Click on the ACCEPT CASE link at the top of the page.
Death Registration Menu Case Summary Case#: 454; Decedent: JOHN, GRISHA
pll Demographics
A\l Medical Certification Accept Case CLICK HERE Backto List Case History
#® Place of Death Case Type
* Determination of Death Case Type Red Border - OCHE Created By OCME - CENTRAL DISTRICT
#® Cause of Death Is this Case for Other District? No Is decedent body viewed at District? Not Applicable
#® Other Factors
& Certification Status Details
A WF H Case Id: 454
.
ssign la Funerd’ ome Demographics Status: Pending Signed By:
= Medical Certification Status: ownership Certified By:
R Current Status: Medical Certification Requested Owned By: OCME - CENTRAL DISTRICT
® Case Summary $SH Verification Status: TBD Funeral Home:
# Case Comments Date Created: 07/13/2014 02:04:13 PM Date Last Modified: 07/25/2014 01:31:55 PM
#® Case Events
E—— Demographics
® Preview Certificate Decedent Edit
O CErEE T S Name: JOHN, GRISHAM Gender: MALE
= Age: 33 Years Place of Birth: Virginia
Date of Death: 05/05/2014 00:00:00 AM Date of Birth: 03/19/1981 00:00:00 AM
¢ EDRS Menu D“ e P e os
EVEr In Arme N -
. Logoul Forces 7 NO Social Security Number: None
Residence Address Edit
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e Onthe next page, click on the ACCEPT button at the bottom of the page.

Accept the Case Ownership

Notification

To OCME - CENTRAL DISTRICT

Subject Casze No. 454 has been accepted by OCME - CENTRAL DISTRICT

Case No. 454 for JOHN, GRISHANM has been accepted by OCME - CENTRAL d
DISTRICT. Please view your active cases list to menitor the most recent status
of this case.

Back to Case Summary | Accept I CLICK HERE
A confirmation message will appear on the next screen.
Accept Case Case#: 454; Decedent: JOHN, GRISHAM

CONFIRMATION

Case has been accepted and ownership belongs to you.

EDVNT2

Click on the CERTIFICATION link in the left navigation bar. This will display a screen where you may
perform digital signatures to the case.

Death Registration Menu

Demographics
Medical Certification

Place of Death

Determination of Death
Cause of Death

Other Facto

Certificatio CLICE HERE

Assign to Fu

A R R A R R K |
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5.2. DIGITAL SIGNATURES
e Below is anillustration of the Digital Signature screen.

Medical Certification Case#: 454; Decedent: JOHN, GRISHAM

™ 1 affirm under the penalty of perjury that | am the authorized signatory whose name will appear on this certificate

You must enter your secured pin for verification to continue.

Enter Pin:
Re-enter Pin:

HNote: Entering your secure PIN and clicking on Submit will electronically sign this Death Certificate. Your electronic signature is legally binding.

Submit | Clearl Pravious

EDIMCT

e Check the acknowledgement checkbox, Enter & Re-Enter your PIN, then click on SUBMIT.
e A confirmation message will indicate that the case was successfully certified.
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6. ASSIGNING A CASE TO A FUNERAL HOME

e Inorder to associate a funeral home
with a case, begin by clicking on the
ASSIGN TO FUNERAL HOME link in the
left navigation bar. This link will only be
activated once you have selected the
case from your ACTIVE CASES list.

e The ASSIGN to funeral home link is
grouped under the Medical Certification
link in the left navigation bar.

Death Registration Menu

Demographics
Medical Certification

Place of Death

Case Summary

Determination of Death

Cause of Death

Other Factors

Certification

A AR R RE N A |

Assign to Funeral Ho

Case Id:

Demographics Stat
Medical Certificatio
Current Status:
55N Verification

o Perform a simple search for the desired funeral home on the screen resulting from the prior step.

Death Registration Menu

pdl Demographics
'Y Medical Certification

# Place of Death

Search Funeral Home

Case#: 454; Decedent: JOHN, GRISH)

Search for the Funeral Homes

# Determination of Death

® Cause of Death

® Other Factors

® Certification

Funeral Home Name
city -

Zip -

state [Vigra =]

® Assign to Funeral Home

Search Funeral Homes |

# Case Validation

® Case Summary

® Case Comments

® Case Events

® Preview Certificate
® Create/Print Forms
® EDRS Menu

& Logout
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e Select the desired funeral home by clicking on the SELECT button corresponding to the funeral home

in the list.
List of Funeral Homes
Funeral Home Address City

AL BENNETT & SON FUNERAL HOME, INC. 200 BUTTERNUT DRVE FREDERICKSBURG SELECT BUTTON Select |

/ABRAHAM APPLEWHITE AND SON'S FUNERAL HOME 540 EAST CONSTANCE ROAD P. 0. BOX 679 SUFFOLK Select |

ACCESS TRANSPORTATION CORPORATION ’;gﬁg?s TRANSPORTATION CORPORATION 5 GIBBS HAMPTON 23884 WA Select |

/ADAMS-GREEN FUNERAL HOME, LLC 721 ELDEN STREET HERNDON 20172 VA Select |

/ADEN MUSLIM FUNERAL SERVICES 1242 EASY STREET WOODERIDGE 22191 WA Select |

/ADVENT FUNERAL AND CREMATION SERVICES 7211 LEE HIGHWAY FALLS CHURCH 22046 VA Select |

ALFIRDAUS JINNAZA SERVICES, LLC 7903 HILL PARK, #8 LORTON 22079 WA Select |

ALL BLESSED SERVICES, LLC 1205 HOLLY STREET FALMOUTH 22405 VA Select |

ALL NATIONS TRANSPORTATION AND REMOVAL B676 CLARKES MEADOW DRIVE BEALETON 22712 WA Select |
e Confirm this association on the next page by clicking on the ASSIGN FUNERAL HOME button
Demographics Certifier Assignment Casef#: 454; Decedent: JOHN, GRISHAM

DEMOGRAPHICS CERTIFIER ASSIGNMENT

Facility Hame: ANGEL WINGS Name: Pending (Facility)
Address: 955 KINGSWAY ROAD Title:
RICHMOND VA23225 Phone:

Demographics yet to assign or pending.

Back to List Assign Funeral Home ‘ CLICK HERE

EDIAFTH
Note:
+ Selecting "Assign Funeral Home" will associate the above mentioned Funeral Home to this case.
+ Selecting "Transfer to Funeral Home" will associate the above mentioned Funeral Home with this case and also transfer ownership of this case to the Funeral
Home mentioned above.

+ If you know about both the LME and the Funeral Home working on this case, it is better to associate both entities to the case before transferring the case to
one of them. Once either of those entities have certified their portion of the Death Certificate, the case will be automatically be transferred to the other entity by
the system. For example - Once the Funeral Home has certified the demographic information for the decedent, the case will automatically be transferred to the
selected LME.

+ Alternately, You may transfer the case either to an LME or to a Funeral Home. Once the receiving party has completed their portion of the death certificate,
you will be required to transfer the case to the other party. In a case where you have transferred the case to an LME, you must coordinate the transfer of the
case to the Funeral Home with the LME. Either a Medico Legal Investigator or an LME may transfer the case to a Funeral Home.
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7. RELEASE DECEDENT

This process ensures that the Death Certificate is not released to a funeral home prior to them having
taken possession of the decedent’s body.

STEP 1 - To begin, click on the RELEASE . .
DECEDENT link in the left navigation Death Registration Menu
bar

# Create Case

® Active Cases

® Completed Cases

#® Helease Deceden

® Cremation Reconcilia

® QOCME Referrals 384
#® FReports/Extracts 333

STEP 2 -The Resulting screen would be a searchable list of cases where the death certificates are
awaiting release to a funeral home.

Decedent Search Results - Release Decedent

Case ID: I— Creation Date: I— Tol— (mmiddiyyyy)
Decedent

First Name: I— Middle Name: I—

Last Name: I— Maiden Hame: I—

Date of Birth: I— (mmiddiyyyy) Date of Death I— (mmiddiyyyy)

Social Security Number: l— - I— ,I— County of Death: I LI

Cases Ready for Releasing Decedent

Decedent Name
CaselD Case T N N Gender DOB DoD Current Owner Status
HEE [First,Middle, Las]
454 REB - OCME JOHN, GRISHAM MALE 031191981 05/05/2014 CENT_ME_1 (OCHE - CENTRAL Medical Information Certified

DISTRICT)
“our search returned 1 records. Records 1 through 1 are displayed.

STEP 3 -Select your case by clicking on the CASE ID hyperlink.

Cases Ready for Releasing Decedent
Decedent Name

3 Ny Gender DoB DoD Current Owner Status
[First,Middle,Last]
454 JOHN, GRISHAN MALE 034191981 05/05/2014 CENT_ME_ (OCME - CENTRAL Medical Information Certified
DISTRICT)
Your search jugh 1 are displayed.
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STEP 4 —
Click on the TRANSFER CASE button to transfer the case to the Funeral home

The name and address of the Funeral Home will be pre-populated based on the Assign to Funeral Home
step performed earlier. You may select a different facility by clicking on the blue “L”

lelease Decedent

Case ID: 454

Decedent Name: JOHN, GRISHAM

Date of Birth: 03191981

Place of Birth: “irginia

Date of Death: 05052014

Facility: IACCESS TRANSPORTATION CORPORATION L

Address Details:

=

Transfer Case | Drop To Paper | BacktoListl

A confirmation message will indicate successful transfer to the funeral home.
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8. DROP TO PAPER

Once a case has been certified by the medical examiner and needs to be transferred to the funeral
home, you may realize that the funeral home is not a participant in the EDRS. The DROP to PAPER
function will enable you to print a copy of the electronically created Death Certificate and provide the

certificate to the funeral home.

e STEP 1- To begin, navigate to the
desired record’s CASE SUMMARY
by clicking on the link in the left
navigation bar.

Death Registration Menu Case Summ

Ll Demographics
Ll Medical Cerification Drop to Pap
#® Place of Death
# [Determination of Death Case Type
#® Cause of Death Is this Case
#® (ther Factors
#® Certification
Case Id:
® Assign to FHWVSAP Demograph
Medical Cer

—
CLICK HERE

® Case Validation

® (Case Summary

® Case Comments

® Case Events |

e STEP 2- Click on the DROP to PAPER link at the top of the page to print the Death Certificate. The
EDRS will guide you through two more pages where you would be required to SUBMIT.

Death Registration Menu Case Summary

Case#: 377; Decedent: JANE, DO

Demographics

A\

A\l Medical Certification
® Place of Death
.
.
.
.

Drop to Paper CLICK HERE

Determination of Death Case Type

Is this Case for Other District?

Cause of Death
Qther Factors

Certification
.

P @ A Demographics Status:
e Medical Certification Status:

® Case Validation

Case Id:

‘Current Status:
55N Verification Status:
Date Created:

® Case Summary

® Case Comments

® Case Events

| ® Praview Certificate Decedent
® Create/Print Forms Hame:
Age:
- CANE M. Date of Death:

JANE, DOE

04/21/2014 00:00:00 AM

BackloList | CaseHistory
Case Type
Red Border - OCME Created By OCME - TIDEWATER DISTRICT
N Is decedent body viewed at District? Mot Applicable
Status Details
77
Pending Signed By:
Certified (Completed) Certified By: TIDE_ME_1, TIDE_ME_1
Medical Information Certified Owned By: OCME - TIDEWATER DISTRICT
TBD Funeral Home:
04/21/2014 06:22:51 AM Date Last Modified: 07/28/2014 10:51.09 AM
Demographics
Edit
Gender: FEMALE
Place of Birth:
Date of Birth:
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9. E-AMENDMENTS

Amendments may be created and requested electronically by the Medical Examiners. If any Medical
Examiner wishes their administrative staff to perform this function, they may request that person be
given a role to perform E-Amendments.

STEP 1 — begin by clicking on the E-
AMENDMENTS link in the left
navigation bar.

Death Registration Menu

Create Case

Active Cases

Completed Cases

E-Amendmel

Cremation Approval

Fetal Cremation Approval |

The resulting screen will be a list of Active amendments.
NOTE — if you are a ME trying to sign an amendment
created by your office, this amendment would appear in
the ACTIVE CASES list for you to select and sign.

STEP 2 - To create a new ]
amendment, click on the NEW link in E-Amendments Active E-Amend:

the left navigation bar

CLICK HERE

Date of Birth:

Social Security Nu

Query | Undo

STEP 3 — Perform a search for the desired case.
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STEP 4 — From the search results, select the desired case by clicking on the respective certificate number

hyperlink. Make sure that the status of the case says, “READY TO AMEND”.

Certificate No

2000000002

2010000001

2012281282

2013000008

2013015121
2013333006

2013333006
2014000005

2014000070

2014000080

‘Your search returned 17 records. Records 1 through 10 are displayed.

New Query

411

427

438

399

575

55

436

Case ID

Case Type

Green Border
Green Border
Green Border

Green Border

Green Border
Red Border - OCME

Red Border - OCME
Green Border

Red Border - OCME

Green Border

Next 10 Records=>

Decedent Name (First,Middle,Last)

JOHN, EDWARD, SMITH

JOSEPH, JOE, SMITH

KIM, LISA, SMITH

JANE, BERTHA, SMITH

JOHN, S, SMITH
MARY, ANN, SMITH

WMARY, ANN, SMITH
SMITH

WANDA, SMITH

JOHN, ERIC, SMITH

Gender

WALE

WALE

FEMALE

FEMALE

WALE
FEMALE

FEMALE

FEMALE

FEMALE

WALE

Date of Birth

07/29/1850

10/2111999

01/011M556

01/01/1801
03M8M974

03/18M974

05/04/1550

03/09/1949

Date of Death

07/29/2000

02/21/2010

05M6/2012

121052013

071152013
06/05/2013

08/05/2013

05/05/2014

04/01/2014

07/02/2014

Status
E-Amendment{Demographics)
Pending with DVR
E-Amendment(Demographics)
Pending with DVR
E-Amendment{Demographics)
Pending with DVR
E-Amendment(Demographics)
Pending with DVR
Ready to Amend
E-Amendment(Medical} Pending
E-Amendment{Demographics)
Pending with DVR
Ready to Amend
E-Amendment{Demographics)
Pending

E-Amendment(Demographics)
Pending with DVR

EDLEME
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STEP 5 — The resulting page will display editable fields for some basic decedent Demographics and

also fields for Medical Information. Make changes to the desired information on the page displayed

below.

1.Amend Data

Decedent Information

2 Review Data Changes

3.Certify & Submit Amendment

4.Confirmation

Certificate Number: First Hame: Middle Name: Last Name: Suffix Gender:
o1z [orsrz J1oHN |s |shmH | =l |MaLE =l

Time of Death Modifier:

Interval between Onset and Death

oo
-
-
-

Were autopsy findings available prior to completion of the cause of death?:

Certificate Type: Date of Death: Date of Death Modifier: Time of Death:
[Green Border =l [o7i11i2013 [ - | [rzo0 a7
Cause of Death
Cause (Final disease or resulting in death)

Linefa) cardiac arrest

Due or as a of
Line(b)

Due or as a consequence of
Line(c)

Due or as a of
Line(d)

Other ifi C
Other Factors
Was Medical Examiner Contacted?: Was an autopsy performed?:

NO b I NO VI -

Did tobacco use contribute to death?:
No b

If decedent was FEMALE, enter the pregnancy status:

Injury Description:

-

[

Injury at Work?

External factor to cause of death: Military Death: Manner of Death:

Primary d hd Matural Causes =
Injury Details
Date of Injury{mmiddiyyyy): If Unknown: Time of Injury: If Unknown:

r = r
Place of Injury: Specify if Not in the List:
| L |
If Trangportation Injury,Specify: Other Specify:
E |
Location of Injury
Address Type: Street Address: Country:
- =
City: County: State:
| L | L | L
Certifier
Name: Title: Other Title:
|STr.|ARY_PH_1, STMARY_PH_1 L I LI I
Zip Code:

Address Type:

-

Designee Physician Name:

Address Type:

Street Address:

Street Address:

= I

L

Savel Undol [Next== |

County:

State:

L

IE?EEE L

Home County:

Zip Code:
L

Home County:

Save the above information then click on NEXT.

Zip Code:
L

Home County:

Signed Date:

ID?.H&‘ZDM

License No:

City:

EDIEME
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e STEP 6 — The resulting page will show a consolidated list of Amendments that you made. Click on
the next button to proceed

Electronic Amendment

1.Amend Data | ZReviewDataChanges 3.Certify & Submt Amendment 4.Confirmation
List of Item Changes For Amendment
Item Description Information on the Original Certificate Information Requested for Change Remove
Cause of Death Line (a) cardiac arrest pulmenary cardiac arrest —

Save | Undo | << Prev Next >>

EDUEA2

NOTE — The next screen is for you to review the changes made. You do not need to click save. If you
would like to remove any of the amendments from this list, check the corresponding remove checkbox,
and click on save. (See lllustration below) This will delete the respective amendment from the list and
revert the item back to the original value.

Electronic Amendment

1.Amend Data | ZReviewDataChanges 3.Certify & Submt Amendment 4.Confirmation
List of Item Changes For Amendment -
Item Description Information on the Original Certificate Information Requested for Change
Cause of Death Line (a) cardiac arrest pulmenary cardiac arrest —

@ ndo | << Prev Next >>

EDUEA2

e STEP 7 - Perform digital signatures (as shown in section 5.2) on the case and submit the case. A

confirmation message will indicate that the amendment was successfully submitted to Vital Records
for approval.

e STEP 8 — You may generate a printable amendment report by clicking on the “here “ link in the
success message.

Confirmation

Amendment Request has been successfully submitted. Please rint report

EDVEAS
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Below is a sample of what the Additional Information report would look like

report has been digitally signed by Nort_Lme_1 Nort_Lme_1 and has bsen slectronically submitted to \ital Records for approval. \ital Records does not require you to send this report signed via mail. Howsever you may print this repart for your own
records

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH
DIVISION OF VITAL RECORDS
RICHMOND, VIRGINIA

VA-EDRS AMENDMENTS ADDITIONAL INFORMATION REPORT

Case ID: 152 Certificate No: 2013333010
Decedent Name: SUSPICIOUS, CHARACTER Date of Death: 10/08/2013
Date Created: 10/30/2013

tem Description Information on the Original Certificate Information for Amendment

Cause of Death Line (a) blunt force trauma to head and chest. biunt force trauma to head, chest, and extremities.

Digtally Signed by ~ NORT_LME_1 NORT_LMWE_1

Address  OCME - NORTHERN DISTRICT
10850 PYRAMID PL SUITE 121 MANASSAS VA 20110
MANASSAS WA - 20110
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10.CREMATION APPROVAL

A funeral home may request approval of a cremation certificate from the Medical Examiners. These
requests shall be consolidated under the CREMATION APPROVALS list.

e STEP 1- To begin, click on the
CREMATION APPROVAL Link in the left
navigation from the EDRS home page.

Create Case

Active Cases

Completed Cases

Case IL

E-Amendments

e Cremation Approval CLICK HERE

® Fetal Cremation Appro?

® Helease Decedent 354

® Reports/Extracts 383

—

® User Preferences 63

® Nessage Center(110) 324
282

e STEP 2 - The resulting screen will consist of a list of cremation clearance requests. You may search
for a desired case if the list is long enough to extend further than one page. Click on the CASE ID of

the desired case to continue.

Cremation Approval List

Permit ID: I Permit Request Date: I To I (mmiddhyyyy)
Case ID: I Case Creation Date: I T°| (mmiddiyyyy)
Decedent
First Hame: I Middle Name: I
Last Name: I Maiden Name: I
Date of Birth: I (mmiddhyyyy) Date of Death I (mmiddiyyyy)
Permit Status IAwa'rting approval ;I
Undo
Awaiting Cremation Approval
Permit ID Decedent Name Case Type Gender DOB DoD Request Type
256 SMITH,JOHN ERIC Green Border MALE 03/08/1945% 07/02/2014 Cremation Certificate
pur searchyfeturned 1 records. Records 1 through 1 are displayed.

Status
Awaiting Approval

EDLCCA
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e STEP 3 —On the resulting page, click on the APPROVE CREMATION link at the top of the page.

Case Summary

Preview Certificate | Approve Cremation | Referral to OCME | Back to List

Case Type Green Border

Is this Case for Other District? pplicable

Case Id:

Demographics Status:
Medical Certification Status:
Current Status:

SSN Verification Status:

Case Type
Created By
Is decedent body viewed at District?

Status Details
State File No:
Signed By:
Certified By:
Owned By:
Funeral Home:
Date Last Modified:

Demographics

Date Created: 07/10/2014 01:06:24 PK
Decedent
Hame: JOHN, ERIC, SMITH
Age: 65 Years
Date of Death: 07/02/2014 00:00:00 AN
Decedent ever in Armed
NO
Forces 7:

Residence Address

Address: 201 N ZZND ST ARLINGTON VIRGINIA 22205
Decedent Personal Data
White
Race: Black
Ameri_ind_or_alaskan{MASSOPONALR)
Education: 15-Bachelor's Degree

Gender:
Place of Birth:
Date of Birth:

Social Security Number:

Hispanic Origin:

Country of Citizenship:

CHINN FUNERAL SERVICE
Not Applicable

2014000080
ROBERT, BAKER

Case History |

STMARY_PH_1, STMARY_PH_1

VITAL RECORDS
CHINN FUNERAL SERVICE

WALE
Washington
03/08/1949 00:00:00 AN

Unknown

HON-HISPANIC

e STEP 4 — Enter the date viewed by the medical examiner, and digitally sign the case (as seen in
section 5.2) then click on approve. A success message will indicate successful approval.

Approve - Cremation Request

Requester Details

Funeral Home/Facility: CHINN FUNERAL SERVICE

ENTER THE DATE

[ Guamanian Or Chamorro [ american Indian O

[Jother Specify [ Unknown VIEWED HERE
Cause Of Death

Line(a): FENDING

Line(b): PENDING -
Line(c)k: PENDING =
Line(d): PENDING

[ oth.Asian Or Pac.Islander

Address: 2605 S SHIRLINGTON ROAD ARLINGTON VIRGINLA 22206

Decedent Details

First Name: JOHN Middle Name: ERIC

Last Hame: SMITH Maiden Hame:

Age: 65 Years Date Of Death: 07/02/2014

Gender: MALE

Decedent Race

Ewnite [ Black Or African American [ Chine pino O asian Indian [Korean [1Samoan [JVietnamese

[ other Asian Specify [l other Pacific Islander Specify

" (mmiddiyyyy)

Date viewed by the examiner:

™ 1affirm under the penalty of perjury that 1 am the a

——
—

Note: Entering your secure PIN and clicking on Submit %

DIGITAL
SIGNATURES

Enter Pin:

Re-enter Pin:

horized signatory whose name will appear on this certificate

ill electronically sign this Death Permit. Your electronic signature is legally binding.

Status

Status: Waiting for Approval

Approve I Undol

Backto List Print Preview
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11.CREMATION RECONCILIATION

If a LME has MANUALLY signed a cremation certificate, the OCME will receive a copy of the same. It is
the responsibility of the OCME to account for these manual cremation certificates in the system. The
CREMATION RECONCILIATION function will fulfill this accounting.

e STEP 1- To begin, click on the
CREMATION RECONCILITATION Link in
the left navigation from the EDRS home e Create Case

page. ® Active Cases

Death Registration Menu

® Completed Cases

® Release Decedent

#® Cremation Reconci

® QOCME Referrals

® Reports/Extracts 364
383

® lser Preferences

® [Message Center(36) s
324

® EDRS Menu 282

& VWESTS Menu 260

* Logout 283

e STEP 2 - The resulting page shall display a list of decedents, for which the Funeral Homes may have
printed the cremation certificates for manual signature. Select your desired case from this list by
clicking on the SELECT button corresponding to the case.

Cremation Reconciliation

Cremation Certificate Reconciliation

CaselD Case Type Decedent Name Gender Date of Death Re‘:,“;ﬂi;;‘"‘“ status

153 RB - LME ALPHA, OMEGA FEMALE 0140171980 04M17/2014 Awaiting Signature Verification

80 gz{} LME (View at CHAI, LATTE FEMALE 06/07/2013 0417i2014 Awaiting Signature Verification

140 REB - OCME RUG, RAT WMALE 08122013 04M17/2014 Awaiting Signature Verification Select |
99 EZ{} LME (View at JANIS, SASSER FEMALE 06/12/2000 0401712014 Awatting Signature Verification Select |
404 Green Border MARY, ANN, JONES FEMALE 07/08/2014 07i08/2014 Awaiting Signature Verification Select |
409 Green Border JOHN, SIMM MALE 02152005 07082014 Awaiting Signature Verification Select |
416 Green Border CLIFTON, CARLOS, HUMBLES MALE 02/01M1987 O7i0s2014 Awaiting Signature Verification Select |
418 Green Border JANE, DOE FEMALE 0143112014 07/09/2014 Awaiting Signature Verification Select |
434 Green Border L&M, JOHN, NCALLISTER MALE 07/05/2014 071052014 Awaiting Signature Verification Select |
444 Green Border BARBARA, ANN, SMITH FEMALE 06/25/2014 071052014 Awaiting Signature Verification Select |
443 Green Border JESSE, COWBOY, JAMES MALE 07/0%/2014 ovi102014 Awaiting Signature Verification Select |

ama Pemme Daedae ALK TABES IAKES e ATIAGmAA S ATACmAL S Arvrmtbinn Oimmnbien inrifinnkinn et |
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e STEP 3 - On the resulting page, enter the date signed, i.e. the date the LME signed the cremation
certificate and click on the verify signature button. A success message will indicate successful
reconciliation.

Cremation Reconciliation - Signature Verification

Requester Details

Funeral Home: WOODY(WEST END) FUNERAL HOME Request Created: 041772014
Address: 1020 HUGUENOT ROAD MIDLOTHLAN VIRGINLA 23113 Request Last Printed: 041772014
Decedent Details

First Name: RUG Middle Hame:

Last Name: RAT Maiden Name:

Age: 3 Years \ Date OF Death: 06M2/2013

Gender: MALE

Decedentiace ENTER THE DATE

Cwhite [ Black Or African American (] Chine SIGNED HERE Fpino [ Asian Indian [ Korean [Jsamoan [Vietnamese
[0 Guamanian Or Chamorro  [] American Indian C Aslander []Other Asian Specify [ Other Pacific Islander Specify [ Other Specify
] Unknown

Medical Examiner

Name of Medical Examiner: I:EI.‘_LI {E_1, CENT_LME_1

RICHMOND VA= B

Medical Examiner's Facility:

H
Date Signed: I (mmiddiyyyy)
Status
Status: Request awaitting Manual Signature Verification

Verify Signature I Undo | Back to List |

EDUCSV
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12.0CME REFERRALS

Green border death certificates may get referred to the OCME when a physician attempts to sign the
death certificate with a cause of death, which indicates that it may need to be a red border certificate.
These cases get compiled under the OCME referrals list.

e STEP 1- To begin, click
on the OCME
REFERRALS Link in the
left navigation from
the EDRS home page.

e OCME Referrals may

consist of
o Cause of
death
referrals
o Cremation
referrals

The process to handle
either of the above is
the same

Death Registration Menu

# Create Case

® Active Cases

® Completed Cases

N | ="
# Helease Decedent cog

® Cremation Reconcilj

® OCME Referrals

® Reports/Extracts

383
® User Preferences
® Nessage Center{36) 283

324
* EDRS Menu 282
® VWVESTS Menu 290
® Logout 283
.

Death Registration Menu

® Cause of Death Referrals

# Cremation Referrals

| # EORS Menu

‘ * Logout

Medical Examiner Refei
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e STEP 3 —Click on the Cause of Death Referrals link. The resulting page will display a list of cases
which the EDRS has referred to the OCME. Select the desired case by clicking on the CASE ID

hyperlink corresponding to the case.

OCME Cause Of Death Referral - Case Search Results

Case I: I
Decedent

First Name: I
Last Name: I

Date of Birth: (mmiddiyyyy)

Social Security Humber:

rr I
|

Case Status

=l

Case D Case Type Decedent Hame
176 Red Border - OCME ALLHAJI
175 Red Border - LME ALLLAILA
174 Red Border - OCME ALLMOHAMMAD
201 Green Border BRAWVO ALPHA
392 Green Border JACKSON,MELVIN JEROME
390 Green Border KASSEM, CASEY
383 Red Border - OCME LONG,DAYE
178 Red Border - OCME RHODES,DUSTY
199 Red Border - OCME RIVERS,JOAN
410 Green Border SCOTIA NOWA

“our search returned 20 records. Records 1 through 10 are displayed.

MNext 10 Records=> |

Creation Date:

Middle Hame:

Maiden Name:

Date of Death

County of Death:

Decedent Cases

Gender
MALE
FEMALE
MALE
FEMALE
MALE
MALE
FEMALE
MALE
FEMALE
MALE

Tol (mmiddiyyyy)

——
——
[ s

| =z
DOB DoD Status
06/21/2000 08/12/2013 OCME Referral (Accepted)
07/21M982 0272172013 Referred caze to OCME
08211875 033072013 Referred case to OCME
04/15/2014 Referred case to OCME
05/M5M958 0211572014 OCME Referral (Accepted)
06/14/2014 OCME Referral (Accepted)
04/24/2014 Referred case to OCME
12251968 08/18/2013 Referred case to OCME
01/30/2014 Referred case to OCME
101072010 07/08/2014 Referred case to OCME

e STEP 4 - On the resulting page, enter the reason to reject if rejecting or simply accept the referral by
selecting the ACCEPT REFERRAL button and clicking on SUBMIT.

Medical Examiner Cause of Death Referral

& ACCEPT REFERAL {as Medical Examiner Case)

made to the record.

" REFUSE REFERAL (suggestion to rephrase the conflicting cause of death terms)

Decedent Details B
First Hame: ALPHA Middle Hame: ‘ BRAVO
Age: Date Of Death: 04115 ENTER REJECTION FEMALE
et REASON HERE IF
Line(a): Narcotic overdose REJECTING THE
Line(b): REFERRAL
Line(c):
Line(d):
Referred By: Inova_Da Inowva_Da, Inova Fairfax Hospital
Referal Reason: Overdosel0Diintoxicationjoveruseloverusediabusejabused
Response
|
Comments/Suggestion
H

By clicking the SUBMIT button, the referral will be accepted. You must submit an E-Amendment to DVR for the requested Cause of Death changes to be

Preview Certificate Submit Back to List

EDUMER

NOTE — To make any changes, an E-amendment would need to be submitted for this case as seen in

Section 8.
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13. LOCAL MEDICAL EXAMINERS

e All Local Medical Examiners enrolled in the EDRS shall have the ability to
o Complete Medical Certification (Section 5)
= Accept acase
=  Complete Medical Certification on a case
o Approve Cremation Certificates (Section 10)
o Assign a case to a Funeral Home. (Section 6)
If you are an LME, please refer to the appropriate sections to see how to perform each function.
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